ee STATE D DEPARTMENT OF HEALTH—BALTIMORE, 18° 


9523 “Sem © CERTIFICATE OF DEATH 10635 


i 


~ sc Reg. Dist. No. 
3 w Leon Sali a, ee ee (Where deceased lived. If institution: Residence befare admissian) 
oO a. a b. COUNTY 
a: St. Mary's Soe Maryland St. Mary's 
o b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
c) RURAL and give nearest tawn) 
2 Leonardtown 10 days X_Rural Callaway 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) fe ‘STREET ADDRESS @. IS RESIDENCE 
* “F OR INSTITUTION. t ‘ON A FARM? 
3 St. Mary's Hospital ves] NOM] 
° 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED» OF 
3 (Type ar prin James Barber cratd ~August 26, 19 59 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 1888 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- Jost birthday) [Manths] Days | Haurs | Min 
A Male Colored |winowemég — vvorctoO] | Feb. 10 ), ABET ys 
100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 


pis 


during mast af warking life, even if retired) 
Saw 


13, FATHER'S NAME 


Labor 


Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


SALLY HOPEWELL 


¢ 


Mike Barber 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


Then pleose remove corbo: 


PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. sPage 


+ After this certificate hos been signed by the ottending physician and campletely filled in by the funeral 


cd 
Oo 
3 
eS (Yas, no, or unknown), {IF yes, give wor or dates of service) 
g No | Mary C. Barber Callaway, Maryland 
= 1B. CAUSE OF DEATH [Enter anly one cause pe line Far (a), (b), andy (€)-} INTERYAL BETWEEN 
ye PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) 
$ : DUE TO 
& 
ee Canditions, if ony, which 
Es gave rise ta immediate 
gr cause (a), stating the under: ( DUE . 
e%e? lying cause last. © 
eso ‘A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ZOfS e 
a30 8 3 ves nol] 
ozs © ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
oe. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee 5 & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
o5ss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5°%9s 5 Hour a.m. While Not while factary, street, affice bldg., ve) ¢ 
ceed 2 p.m. 19 lat wark [] ot work 
9 gt 
a pe Gh | certify thpt | attended th mye. frantttn 7. _ 198-7, to. Lhe 26... 19_/;that | last saw the deceased 
3 8 naa 
we cs SP. and fnat death accurred op. =._M, from the couses “and an the date stated above. 
F=O%% ADDRESS (Street, city ar tawn, state) NED 
Epeoe 
£50 oo 
x pees SONATORE St SPIES ee ee ee ee 
Ocara 
wze2zds / PHYSICIAN'S 
Seaie / NAME (Type) s 
Fa 3 S re S ‘22a. BURIAL, Fee 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Zd. LOCATION (City, tawn, ar caunty) (State) 
>So EMOVAL Specify) 
zee ge meu 8/29/59 Holy Face Great Mills, Maryland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Vs AIS (4 
Tae W. Clarke Mattingkey Leonardtown, Maryland DATE SEP 1 6 '59 thus 2 4a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9524 CERTIFICATE OF DEATH 


madd 


Q3497 


Reg. Dist. No. 


Pet 3 
‘y / i S A. Hes pees s Caer ce (Where deceosed lived. If institutian: Residence befare odmission} 
o. UN) a. b. COUNTY 
eu St. Marys MARYLAND Maryland St. Marys 
b. CITY OR TOWN (IF outside mearpores limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If autside corporote fimits, write RURAL ond give neorest town) 
RURAL and give nearest to 
Great Mills a 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
% OR INSTITUTION 4 ON A FARM? 
y at 3 Rural YES (7] No fd 


3. NAME OF Fint idl 4. DAT 
DECEASED fa Middle lost DATE Month ny Year 
Mipegs prin) Clyde Joseph Barnes |"  _Aug. 2, _ 19 59 
— 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [-] | 8. OATE OF BIRTH GE (In years [IF UNDER TYEAR|IF UNDER 24 ors 
girs al ys Re 
M Cc wipowen [ pivorceD [7] 88 ea 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Poges 1 ond 2 should be 


arg 12 =bete USA 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
{ Joseph H, Barnes U 
J } S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {It yes, give wor o dates of service) 
Me Barnes — 2g Mi = Mid 


1B. CAUSE OF DEATH [Enter only one cavie per line for (o). {¥). and c).] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


Lf DUE TO 


Condilions, if any, which 
gove rise to immediote 

cotfte (0), stating the under: ( PUETO 
lying couse lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


INTERVAL BETWEEN 
ONSET AND DEAJH 


that the death certificote be executed within 24 hours ofter death. Page 4 
Then please remove carbon popers. 


jires 


The low requ 


pital or attending physician. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
PERFORMED? 
ves] NOC] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor ie INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208, (City oF town) (County) (State) 
Hour 0. m. Not while factory, street, office bldg., lt 
p.m. Co ees 1 ot work 4 2 


21. | certify that! atfended the decea: ram__ Hi Sk ae YOR ia o A=x., 19-4 _f,that | last saw the deceased 


alive an_______ ee hc, ee, Ghd fiat death occurred at.LOQ._P..M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


SiGwatur mo. ...—Great Mills, J 
Mamet) _ Ped.» Bean / MD pea 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or aan {(Stote) 
aia 0 
Buria 8, Hol e Cem eat M s, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D x REGISTRAR | 24b. Rie ce 'ssiguaty E 
G 14°59 Li bng 
oarelU! 


MEDICAL CERTIFICATION, 


G PHYSICIAN 
fer this certificate hos been signed by the attending physician and completely filled in by the funerc! 


é 
poge 3 should be detoched for use os the burial-transit permit. 


the registror prior to burial, cremotian, or removal. and in any event within 72 hours ofter deoth. 


moy be retained by th 
TO FUNERAL DIRECTOR 


w< TO HOSPITAL OR ATTE! 


2. 
3 
bars 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1/498 


eg. Dist. No. 
1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceuted lived. If Insiilulion: Residence before admission) 
o. COUNTY St. Mary's maruno || 3 Maryland bcouny St, Mary's 


b. co OR TOWN ad ovhide comporate limits, write RURAL ic ‘ey OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Gena ties x California 


Mouth of Potomac Rive 
PITAL t in hospital ive rerMe mI @. IS RESIDENCE 
té"t mfiee SSE ‘ob NAS "PE rxtiverld’at|| “Town oe Manor [aia 


3 py “K wi ed Month 36 Year 
liven septa} enne th Stanle ey BocOcK ban August 2 1999 


5. SEX 6. COLOR OR RACE }7. MARRIED B NEVER MARRIED. Oo 8. 188 ip 29 9. Am {a aor IFUNOER TYEAR| IF UNDER 24 HRS. 
Male aUCaSiatwoowoc]  ovoreot] | Lo—O POH DP” | BE fies | er | Hos | 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ae ee working lite, even if retired) U.S. Na tenaee USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stanley Kenneth Bocock Anna Turek 


15. WAS DECEASED glia INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INI NT Address 
"yes | BUS Bay a Officital U.S. Navy Records, USNAS, 
_| BF PASI olin 258 eee River, Maryland— 


18. CAUSE OF DEATH [Enter only ove cause per tine for (0). (b}. and (c).) 


PART t. DEATH WAS CAUSED 8Y: ] j / 
IMMEDIATE CAUSE (a) 


B60 x DUE TO 
Conditions, if ony, which a 


gave rise 10 immediate couse 
(0}, stoting the undertying( OVE TO 


cause lost, ———— 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tta)]19. WAS AUTOPSY 


YES No [] 


d for your files. 
and 2 with the registrar prior ta burial,“ 


in 24 hours ofter death. If any delay is necessary, please exe 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


o 
oy 
5S 

o 
5 

3 

z 
3 
< 
5 

2 
e 

£ 
2 

o 

U 
< 
i 

a 
* 
3 
s 

« 

& 

oO 

o 
€ 
2 


farm PM3. Page 5 may be retaii 


‘ate shauld be executed wi 


the ward “pending” in penci 


6: 


» 


20a, EXTERNAL-CAUSE WAS | _|20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | ar Port I of item 1B.) 

CAUSE OF DEATH. Jet Aircraft Crash 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INUURY (Home, rae 120F. (City or town) (County) {(Stote) 
1630e% Aug 26 w» 5p|sisaag Mist" | Mouth “Potomac” R pecytove Creek Manor,Md 

21, I certify that | tga Oo, g the remains described above, held an Autopsy [_], Inspection Inquiry [yf and find that 

death resulted fro: Urora Mavs, |, Accident [*I, Tae Homicide fr ARS = cause 


MC OU DICAL OFFICER, USNAS PAXRIVERMD 


W. S. WRA} B 
phys ae ae - Z, A . Z Z “ é mp, CHIEF MEDICAL EXAMINER [] 8-30-59 
BR ckeraig Wm. , BULD. 9 MD ASSISTANT MEOICAL EXAMINER [[] 


(Type) DEPUTY MEDICAL EXAMINER YS) 


ical Examiner's Office alang wi 


Ss 


MEDICAL CERTIFICATION 


RO 


cute the certificate, y 
forwarded ta the Ch 


or removal. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slate) 
REMOVAL (Specify) 
Buris 07 ¥/1950 eenwood Newton Kansas 
23. FUNERAL DIRECTOR'S SIGNA Ta ADORESS: 2da. REC'D BY REGISTRAR ‘2d, REGISTRARS SIGNATURE 
VS. ANSME(5) 


cUee Moody's Funeral Home Newton, Kansas pareSEP 4 '59 Ontlen & Kant, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY MAEDICAL EXAMINER: This certifi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘eaetinne 9526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {9499 


HEALTH DEPT. [oiace of vet . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion), 


o. COUNTY 
St. Mary's maryiano || & STATE b. COUNTY oe 


b. CITY OR TOWN tit ounide corporate fimin, write RUBAL iF LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corperote limits, write RURAL ond give neorest town) 
am ate rere ve) 


st. 


d. NAME OF HOSPITAL OR INSHITUTION (If not in hospital, give street address) |“ ADDRESS - ie: RESIDENCE 


St,Mary's Rivet eth ne) 


3. NAME OF Cl ae ~ Leat 4. DATE Month Yeor 
DECEASED | OF 
(Type or print} Maurice Bryant ckarn = August 2. 19 59 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] 8. DATE OF BIRTH a AGE in yoo [IFUNDER 1YEAR| IF UNDER 24 HRS. 


colored |wioown() Divorced [J July 27,1913 Paes Deys | Hours | Min. 


Male Pei S Erat*> 
Vo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Reerite: (Stote or foreign country} h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


leyator operator | - _Washington, D. C, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Bryant 2% Mary E. Jackson " 
15. WAS DECEASED EVER IN U.S. ARMED ties SOCIAL SECURITY nl INFORMANT Address 


fen, no, eF unknown) {lt yes. giva wor oF dotes of service) 
tio _| Cawthorne __Same 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond (<).] InTEAVAL rtf 
PART I. DEATH WAS CAUSED BY: _ Drowning 


B 


ied of\Hearn, 


= 


x 
~ 


{ 


nt within 72 hours ofter death. / 


File pages 1 ond 2 with the State 8 


IMMEDIATE CAUSE (0} immed. 


4 DUE To 
Conditions, if ony. which o 
gove rise ta immediate couse 
{0}, sloting the underlying( DUE TO 
couse lot, (@. 


t's Office alang with form PM3. Page 5 moy be retained for your fil 


mine: 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE: CONDITION GIVEN IN PART 1(0)/19. Was aur AUTOPSY — 
RFOR! sense J 


ys) noG 


ending™ in pencil in tem 18. Give Pages 1, 2. and 3 to the funerol director. 


§ 
Se 
= 
$ 
$ 
2 
5 
3 
< 
5 
£ 
Hy 
3 
3 
3 
5 
a 
£ 
a 
z 
3 
3 
i 
3 
2 
> 
& 
o 
2 
& 


PRIMARY or CONTRIBUTING () 
CAUSE OF DEATH. over loaded boat, over turned 


0c. TIME OF INJURY Month, Dey. Year [20d, INJURY OCCURRED [20e. act OF INuURY Hore, fam. “120, (City or town} (County) (Stete) 
Whil Not whil Factory, street, office , ‘ 

T1582. 59 [acary Son St.Mary's River ist Mary's City,St,Mary's Md. 

21. L certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [J], Inquiry Dg, and in my 


opinion death resulted from: Natural couses [J], Accident fK], Suicide [-], Hamicide [[]. Undetermined manner oO 


ACTUAL a L, /, ws Fa 2 DATE SIGNED 
SONA TORE SEES Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [} 


NAME (lee) William D, Boyd. M.D. DEPUTY MEDICAL EXAMINERS] _ August 6. 1959 


220. BURIAL, CREMATION. | 22b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town. of county) _ {(Stote) 


200. anes CAUSE WAS ~]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


MEDICAL CERTIFICATION 


NER: This cer! 
the Chief Medical Exo 


ting the word ” 
TO FUNERAL DIRECTOR: Page 3 should be esed as o buriol-transi? permit. 


@ 


REMOVAL (Specify) 


8/59 Lincoln _ MW : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 
AUG 1 1 '59 Cation S 
I,Rhines 3001 - 12th St, 1LE.Washington,D,Ci2A =a : 


or its desiqnated agent, prior to burial, cremation, ar removal, and in 


execute the certifico? 
4 should be farword 


TO DEPUTY MEDICAL E 


9527 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


GI500 


Reg, Dist. No. 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
1 day 


¢ 


b. CITY OR TOWN {it cutnde corporate Himits, write RURAL 


“Sev Tlary's City 


2. USUAL RESIDENCE (Where deceased lived. 
@. STATE 


If institution: Residence before admission) 


ee" 


b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


P4 


renzo 
6. COLOR OR RACE 


Colored 


7. MARRIED &) NEVER MARRIED []| 8. 
wiboweD (} DivoRCED [] 


If any delay is necessary. please 


. DATE OF BIRTH 


Oct. 14, kaahe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS on +DeG J mle Is FESIDENCE 
Mary's River rat. 492) Jay § Street, NeE. _[ys T_No BR 
Firs Middle tow 4 DATE ~~ Menth Doy Yeor 
{Type ar print) lan DEATH August 23, 1959 


Doys | Hours | Min. 


9% AGE (in yeou [IF UI 
3h ae Months 


IER mo | 24 HRS 


100, USUAL OCCUPATION ind 
during most of working li 


plex) 


@| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stot (Slote © or foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


U.SsAe_ 


Washington, D.C. 


ithin 72 haurs after death. 


Civil Service 
John Carney 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Margie Gray 


Yes, 19, ar unknown} 


yes 


th form PM3, Page 5 may be retained for your fii 


| yes, give war oF doles of tervice) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 17. INFORMANT 


Address 


hia Wright 80 New York Ave_ N. W. Washington, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] ag end ag 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o} Drowning Te jiumed, 

% X DUE TO 
Conditions, if any, which 
Gove rise ta immediale couse 
(al, stoting the undertying( PVE TO 
couse last, | ( 4 


“pending” in pencil in Item 18. Give Pages 1, 2. and 3 ta the funeral directar. 


‘200. EXTERMAL CAUSE WAS 
PRIMARY [hor CONTRISUTING (7 
CAUSE OF DEATH. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)[19, WAS AUTOPSY 
a PERFORMED? 
yess) nox 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I) of item 18.) 


over loaded boat, over turned 


20c. TIME OF INJURY Month, Doy, Yeor 


the Chief Medical Examiner's Office atang 


MEDICAL CERTIFICATION 


While Nat while = 
ot work Oo work 3 


MINER: This certificate shauld be executed within 24 hours after death. 


ry 


opinian death resulted from: Natural causes ef Accident Ba. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 70F. {City or town) 
set fag ake office 


ry's River } 
21. I certify that | took charge of the remains described rs held on Autapsy ([], 


(County) 
St.Mary's City,St Mary's Md. 


Inspection Gj, Inquiry [Sg, and in my 
Suicide 0. Hamicide oO. Undetermined manner Lal 


ea fare (Store) 


ar its designated agent, prior ta buricl, cremation, ar removal. ond in any er: 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as a burial-tronsit permit. File pages } and 2 with the State Board of Hearn, 


“ ev 
—! OC 
2065 
Se} ACTUAL DATE SIGNED 
ass Ci: a Pe RA oy «Ae ae CHIEF MEDICAL EXAMINER [J 
=o 3 ASSISTANT MEDICAL EXAMINER [[} 
red NAME (ieee) William D. Boyd M.D. _ DEPUTY MEDICAL EXAMINER Au, st 6, 49’ 
522 (Type) 
S22 ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF "| Re. “NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, = eaeiy = Stole) 
aes REMOVAL (Specify) ) erate 
My 
er Burial _ 8o10¢59 Arlington, National Arlington, _Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs, AISME AUG 11 '59 Oakton f Herat 
50 2/57 re Funeral Home Washington.D.C.. Lae = 


Ee Vy 
FOR STATE 
HEALTH DEPT. 


State Board of Hea 


If any deloy is necessary. please 
vent within 72 hours ofter death. 


ftem 18. Give Pages 1, 2, and 3 to the funero! director. 
File pages 1 ond 2 with the 


g the word “‘pending™ in pencil n 
the Chief Medical Exominer's Office along with form PM3. Page 5 may be retained for your fi 


NER: This certificate shauld be executed within 24 hours after death. 


4 


4 should be forward. 
TO FUNERAL DIRECTOR: Poge 3 shautd be used as o burial-tronsi? per: 


TO DEPUTY MEDICAL 
execute the certifico! 


< 
a 


» AISME 
5M 2/57 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y a4 
9528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH HI507 


iy Reg. Dist. No. 
1, PLACE OF DEATH . ~ 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befare odninion) 
o. COl ad 
Te Mawriaue ||! & STATE b. COUNTY 
Cw b. Bi OR TOWN If ovtude corporete limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:! town) 
Sa esaest eon) 
f at ” 
; Mary's Ci Neghington, D,.0) He Ke 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e PAs) 
St.Mary's River __4921 Jay Street Ne Ee of yes] No Gs 
3. NAME OF 4. DAI 
DECEASED Lua lost ean Month Doy Yeor 
Uves'or pars) ___bucille B. Carney | PM ~August — 2, 9 5 
6. COLOR OR RACE |7. MARRIED G:] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tin yoo [IFUNDER YEAR] IF UNDER 24 HRS. 
eae) Months] Doys | Hours | Min. 
Colored wiboweb [J DIVORCED [} May 22, 1925, _ 3h | Bhs 


Wa, USUAL OCCUPATION ‘ee kind of work done] 10b. KIND OF BUSINESS OR sels TRV BIRTHPLACE {Stole or 1 foreign ¢ country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Caterer Al, Beat “ee oe : _ South Carolina _ U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willie Wright Sophia Wright = 2 
i a WAS. (ele Se Bite U.S. heed ron S? | 16. “SOCIAL SECURITY NO. |17. INFORMANT Addren 
je #0, ar val 18, Wie wo Wan 
No ___| Sophie Wright 60 New York Ave. NeW, os 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). in Wa. shington : Piet 


PART }. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) a ae Drowning __ es 
4 DUE TO 
A] conditions, it ony, which ee ea 5 re 


gove rise 10 immediote couse 
(0), stating the underlying( CUETO 
tost. aed ‘Gi Z) a 


é PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Yo] 19. was Senor. 
PERFORM 

) she ys Nol 
# 1200. EXTERNAL CAUSE WaS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part of item 18.) 
s PRIMARY He CO CONTRIBUTING C) 
3 |_.__over loaded beatyover turned 4 ‘44: 
G | 20c. TIME OF INJURY “Month, Day, Yeor 120d. INJURY OCCURRED |20e. k, CE OF Jia (roe anh 1 20F. (City or town} {County) ‘Stote) 

! 8 Hour Xn. White Not while tory. street. office. ate) | 

{0 ]2 ot work [] of work St.Mary's river } St.Mary's City St.Mary's Ae 


21. U certify that | tack charge af the remains described above, held an Autapsy [_]. Inspection fx], Inquiry [XJ], and in my 
apinion death resulted fram: Natural causes [_]. Accident [QJ, Suicide [J], Hamicide [7], Undetermined manner [] 


ar its designated agent, prior to burial, cremation, of removal, and 


ACTUAL DATE SIGNED 
chy _ CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [1] 

NAME (Type) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER August 6. 1959 

AURAL, CRERATION. 726. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {Giy. ‘own ‘or county) (Stole) 
MON specify, 
urial 8el0659 Arlington Nation Arlington,. Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


quire Funeral.Home—Washington, D.C, =| 2ATE AUG. 11,59 Cxkbost of Fass. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, be: 


1 
9329 CERTIFICATE OF DEATH WdON2 


“. bois Dist. No. 
he! 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
= , b. COUNTY 
€ Ovys Manviano Mc. SE fav 
\ b, CITY ce ene (lt Ree raeratet limits/ write | ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest towh) 
3. App < Mech ay fle 
2 ]. NAME OF HOSPITAL (If not in hospital, give street oddré: d. STREET ADDRESS. e IS rend 
a por INSTITUTION, ON A FARM? 
~ 
3 ves No O] 
3. NAME OF Fi Middl 4. DATE 
= DECEASED es We Dee ys -. Ba Oe 
3 (Type or print) avlex Kitchdye SCep | pean U 19 S d 
& 5. wi 6. COLOR OR tack 7. MARRIED DX NEVER MARRIED [] | 8. DATE ce eiRTH AGE ln voor [IGUNDER 1 YEAR| IE UNDER 24 HR 
nsthday Hi Mi 
Mea! (= 24VO  |wrown pivorceD [] CIee 27 /92-2. = e un | jours | Min. 
3 Wo. USUAL OCCUPATION (Give tdnd ot work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) U + 
Gas Co. Mav y lad Ss 
t I 13, FATHER'S NAME 14. MOTHERS AIDEN NAME 
icK Lstep, vg le c " 


is WES DE Shiga IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. Address 
of 


: yen girs wer Gores st eee) | 


18, CAUSE OF DEATH [Enter only one cause per line fp 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUETO ~ 


Conditions, if any, which tb} 
gove rise to immediate 

couse {0}, stoting the under- ( OVE TO 
lying couse lost. ( 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ee naeae 
D 


$ yes] NOR 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gs Year | 20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, ies $ 20F. (City or town) (County) (State) 
Hour an. While Not xiitery foctory, street, office bldg.. ete.) 
Pom, lot work [[] at work H 


21.1 certify that | attended the deceased ee ----, IRE, ta ese, Ie that | last saw the deceased 
alive an_. = & Ag .. and that death accurred at. 


, fram the cause wal Be the date stated abave. 


Then please remave carbon papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hoursafter 


MEDICAL CERTIFICATION 


ital or attending physician. 
« this certificate hos been signed by the attending physicion and campletely filled in by the funer: 


a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 shauld be detached far use as the burial-tronsit permit. 


= 3 DATE SIGNED 
F) ACTUAL 

Be SIGNAT a? 4 
2a 

82 rHvsicran's LA VIP / 

© a 

sy Tie. ae oD tb. ak THEREOF me NAME ES CEMETERY OR CREMATORY Tad. LOGATION {ely town cara {stare 

Par 

Fo Josey Mlovggn 2a, (te.. 

‘do. REC'D BY REGISTRAR | 2Mb. REGISTRAR'S SIGNATURE 

VS A15 (4) Geieg'59 Crriten £ ios 
15M 9 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y ane 
9530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9503 


1 
FOR oak 


gove rise 10 immediote couse 
(0), sloting the undertying( CUETO 
couse tost. (eb. 


Reg. Dist. No. 

HEALTH D <2, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 

ey o. COUNTY ©. STATE b. COUNTY y 

i (M Mary's 
a°s Z [CITY OR TOWN it ovmde corpora limin, wite tural Tc, LENGTH OF STAY IN Tb |] ¢, CITY OR TOWN {If ovtiide corporote limits, write RURAL ond give neorest lown) 

See nd give saores toon) 

$3 8 ary! s 1 Washington, D, C 5 

Ss. 5 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospilol, give stree! oddress) d. STREET ADDRESS *. hyp pe, 
ES 4 

eege. St. Mary's River 2315 Hartford Street S.E._|sO oR 
Eee 3, NAME OF First Middle tout 4. DATE Month Dey Year 
setae DECEASED. OF 

be ope {Type er print) Thelmo We Francis AM! “Aagast 2s 19 59 
553 $ 6. COLOR OR RACE |7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE im yean [IE UNDER TYEAR] IF UNDER 24 HRS. 
273 bear Gerth oe7) Months] Days | Hours | Min. 

@ 5 Colored [wiroweo[]  oivorceo 1,_1926 BR oy. j 

€ 3 x 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) NZ. CITIZEN OF WHAT COUNTRY? 
sak Rg during most of working life, even if retired) 

ne Procurement clerk U.S.Goverment Washington, D.C, a 
s 3 5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

om 

gee eG Kedey Wile Odeasa Wheeler 

Eee 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

az2 (Yen, ne, or enkmown} {U0 yes, give wor ar dotes of service) 

£5 No Charles E,Francis JR. 2315 Hartford St, S.E. 
ia 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Washington, D.C. ONSET ano OFAtI 

PART |. DEATH WAS CAUSED BY: 
Bese IMMEDIATE CAUSE (0) Drowning ee 
) 

Bey J x DUE TO 

irks Conditions, if ony, which by 

Be. ae 
peat 

Bee 

Biné 

"eo 

of 

265 

bis 

£22 

7. 

Sue 

2ee 

Es 

2 

= uv 

Zes 

gee 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages 1 ond 2 with the Stote Board af H 


.> 
ae 
J 
& 
3 
2 
2 
2 
S 
€ 
2 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. Was autopsy 
3 CONTRIBUTING TO DEATH | 
5 3 ves[] NoO[e 
Y & 200. EXTERWAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
<3 & | PRIM, ¢ CONTRIBUTING C) 
re § [cause or eats. overloaded boat, over turned 
se 3 [20c, TIME OF INJURY Month, Ooy, Yeor 120d. INJURY OCCURRED [70e. PLACE OF mur a eae 120F. (City or town) (County) (Stote) 
2 = Whil Ne hile ry, street, ice ig. : 
=» /¢ |e L7.£5 Hin, 8.26 1959 lorwork (ol mort 2 stiYary’ 3S River ist.Mary's City, St.Mary's MD. 
3 & 21. V certify that | took charge af the remains described above, held an Autopsy [], Inspection (J, Inquiry [}, and in my 
t . sk : 
2 3 opinion death resulted from: Natural causes 0. Accident Cd. Suicide D. Homicide QD. Undetermined manner oO 
Se iB: ACTUAL CHIEF MEDICAL EXAMINER bade? ns 
SRsse SIGNATURE_ 2” / M.D. Oo 
Ze tas 4 ASSISTANT MEDICAL EXAMINER [7] 
a2 re o 
ed 3 2 Name (res) William D, BoydN.D. DEPUTY MEDICAL EXAMINER $C) August 6, 1959 
e FA 8 2 720. Wee [22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {Slote) 
a F pecity 3 3 
O08 uria. 8/10/59 Arlington National Arlington, Ve. 
= 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRARS ees 
VS. AISME , 59 Ciba L. ri 
$M 2/87 Maquire Funeral Home Washington, D.C, care AUG 11 


1 


FOR STATE 
bein DEPT. 


Pa 


, 2, and 3 to the funeral director. 
for your fi 


1 and 2 with the State Baar: 


in 72 hours after deoth. 


Fils 


in pencil in Item 18. Give Pages 1. 
ar its designated agent, prior ta burial, cremation, or removal, and in any & 


This certificate should be executed within 24 hours after death. If any delay is necessary. please 


g the word “pending” ‘ 
the Chief Medico! Examiner's Office alang with farm PM3. Page 5 may be retained 


NER: 


% 


4 should be forward 
TO FUNERAL DIRECTOR: Page 3 shavtd be used as a burial-transit permit. 


TO DEPUTY MEDICAL 
execute the certifica! 


VS, AISME 
SM 2/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yr 
9531 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qv504 


= Reg. Dist. No. 
1, PLACE OF DEATH ; 72. USUAL RESIDENCE (Where deceated lived. If insfilution: Residence before edmission) 
o. COU 
1 marnano || ° STATE Maryland b. county §4,Mary's 
b. CITY OR Towner RN ponk Ken RL ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
atracten 
Caliternia lyr._9 momthg|, X California ‘ed 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ba 
f ves T]_NO 
3. NAME OF _ : er a 4 DA . ; Y 
oe 2D. Fint iddle Lost iE TE Month Dey fear 
ype or print) DEATH 
ohn ____ Carol _ eckson August x & ee 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE! B. DATE OF BIRTH fe PS vat IFUNDER 1YEAR| 
joo birthday 
Male White |wiroweot)  oworceo 1939 20 el linea Chae 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ly ty (Stote or foreign country) —~=«*és2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S eA 
er . veonardtown, Maryland | Ve erte 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dmond_ Jackson _Mary Madeline Wise _ a ss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrewt 
f¥eu, #0, e¢ unknown) IH yer, give war er dates of service) 
No |218-38-721 1 Jackeon__California, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). } INTERVAL BeTwrE 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) _________—-Hemothorax ( Massive) 
Bro K DUE To 
Conditions, if ony, which ) 
gove rite Io immediote couse i 
(0), stoling the underlying( OUE TO 
couse lout, - (e. = — 
8 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DI ATH | BbuT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1a)] 19, Bes 2 AUTOPSY 
—————— PERFORMED? 
3 yes] NO 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port It af item 18.) . <5 
ch lalate 
= ze 2 Auto over turned & rolled over deceased fo Oe 
3 [200 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home, form, "204. (City er town) (County) (Stote) 
iS H 
3 


Roe. « ane Nor white? foctary, sireet, atfice bldg., etc.) 
6-159 [et work [] ot work R c: H nia ary's d 


aa nay that | took charge of the remains described above, held an Autopsy []. (pepectat BY. Inquiry fg. and in my 
opinion death resulted fram: Natural causes “Sod. Accident fk. Suicide oO. Hamicide Oo. Undetermined manner 1) 


ACTUAL DATE SIGNED: 
SIGNATURE_ BQyYae- D7 2W .. CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER: o 


EXAMINER'S. 
NAME Cri lliam D. Boyd M.D. ___ DEPUTY MEDICAL EXAMINER [5} _August_ 6. iy 
Tle. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘722d. LOCATION (City, ok ae aa (State 
Buriat” | 8/8/ 
juria 5/59 Joy Chapel Hollywood, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Zdb, REGISTRAR'S SIGNATURE 


M._Clarke Mottingley Leonardtown, Maryland [pate AUG10'S9 | Gustin F fog 


ectar, 
with 


ely filled in by the funer 
Pages 1 and 2 should be 


that the death certificate be executed within 24 haurs affer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Orns 
9532 CERTIFICATE OF DEATH Q9505 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ 0. COUNTY a. STATE b. COUNTY 
MARYLAND 
Ki } Vis cS Me and Vie = 


. CITY OR TOWN {If cutside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If autside corporate limits, wrile | c. LENGTH OF STAY IN Ib 
RURAL ond give neares! town} ; 
0 Sileand a Yrs nO ywood 
6. NAME OF HOSPITAL (if no} in hospital, give sireet oddress) a. STREET ADDRESS we. 15 RESIDENCE 
OR INSTITUTION if ‘ON A FARM? 
R a = 2 yes [J NO ae 
3. NAME OF Fi Midd! . DATE 
DECEASED cy iddle lost os Month Day Year 
{Type or print) abeth A ones cmH August 21 19 59 
5. SEX 6. COLOR OR RACE |7: MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
F W lost birthdoy) {Months| Doys | Hours | Min. 
wioowed}®] —vorceD (J 293_ yn. 
a 100. USWAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
ae} House Domes Va and USA 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% Uninown Elizabeth Hammett 


ae 

aie 

ea 

ae 

b F4 

z 

58 

ae 

o8 

Zo 

35 1S. WAS DECEASED EVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

z 

a & £ TYea, 10, of unknown) {IF yer, give wor or dates of service) 

Pek no Seetes am, fa n Kerby - Ho rwood, Md 

Ese 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

£ay PART I. DEATH WAS CAUSED BY: Oe AnD ee 

be S< IMMEDIATE CAUSE (0} 

ees Y } DUE TO 

Be> Conditions, if ony, which 
$s ZES gove rise 1a immediote( 1. 1, 
3 Bas cotse (a}, stoting the under: 
Sema s lying couse lost. (e) 
2bcas 7 
ee he = Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
SEES 9 lap 2 x (ole PERFORMED? 
-—> =e i ss 

Euszaz y) 
gag o5 & o Yee cell | = ysQ No} 
J — = 
Fotis = |'200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
een ac f& | OR CONTRIBUTING C1] CAUSE OF DEATH 
aeges G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
se : 5; 
Zozes & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fe aca g 8 ral Hour a.m. 5 whiten oO Not ao foctoty, street, office bidg., etc.) H 
apel6 = p.m. jot wort ot worl 
OEsss ae 
ee: 21. I certify that | aftended the deceased fram_Upni( _, 1910, to. U ~ ZI... 19-4-Fthat | last saw the deceased 
>. mi $5 alive on_____. 1 -f-- and that death accurred at__7; 42M, ram the causes and on the date stated abave. 
E=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 554% ACTUAL . 
aoe & 2 . SIGNATURI MD. Great Mills, Md. _ 8/22/59 
£a2 / : 
22435 PHYSICIAN'S. 
Regis. NAME (Type xe Great Mili gy Me ne eccensencnnccesnt! 
a v= ‘ 
Fd 3¢ 2 No. BURIAL CeHNGN ab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
~5 3° pecify 1 
ape Burial 8/24/59 Hollywood Methodist Hollywood, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S, SIGNATURE 
B99 Callan 3S Tesi 
Fi s a 

Yea grs6) P.B. Robinson - Leonardtown, Md. oarbillG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9506 
9533 CERTIFICATE OF DEATH hss BS 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. CO F ARR o. STATE b. COUNTY 
31 Ss Maryland Mary 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


eonardtowm 7 days 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS 


led with 


Id be 


OR INSTITUTION 


in by the — oe = 


3. NAME OF First Middle Last 
DECEASED 


Pages 1 and 2 sh 


(Type or print) s 16 9 
5, SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
o OLE lost biethdoy) [Months] Doys | Hours 
~ White WIDOWED [) DIVORCED [} yes. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Jackson Joy Makks Mabel Baublitz 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, oF unknown} (IF yes, give wor or dates of service) 


after death. 


Dye carbon popers. 


no Mothe 
18. CAUSE OF DEATH [Enter only one couse per ew (0), (b). ond (c).] ee \ ITY er EEN 
PART !, DEATH WAS CAUSED 6Y: SG, * ‘ 
mem Ll O“ Obty-intictiusl 9 


me "IMMEDIATE CAUSE (o} Ze. tf Ch 


DUE TO A (\ 
Conditions, if ony, whi Y% Aa : 
: y, which (1 Y} ai 


Then pleg 


gove rise to immediote ral 
couse (0), stoting the under. ( DUE TO 
lying couse lost, © 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ws WAS AUTOPSY 


PERFORMED? 


yes Not) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ——-  * 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


While Nob while foctory, street, office bldg., etc.) | 
WOOF ot work (1) ot work 1 


the deceased from__.&_—_ 


ficate has been signed by the attending physician and campletely filled 


ital or attending physician. 
MEDICAL CERTIFICATION: 


Oa 
2 
& 
8 

a, 

re 

3° 
s 

6 
5 
é 

= 
x 

a 

= 

= 

2 

”° 
= 
3 
3 
3 
x 
3 
° 

2 
2 
i} 

po 

Fy 
$ 
a 
3 
6 
7. 
rf 
= 
2] 
= 
” 
2 
2 
o 
2 
z 
= 
o 
= 
= 
Zz 
< 
y 
n 
= 
=z 
a 
o 


Pi 


alive an 


i } 


ACTUAL 
SIGNATURE. 

= 
PHYSICIAN'S 


NAME (Type) Joseph E. Gill M.D, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 


ural” | 8/18, 59 St. Aloysius Leonardtown, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pel] y bs = ow, Maryland DATEAUG 2 0 '59 Onttun § Koma 


the registrar prior ta burial, cremation, ar remaval, and in any event wit! 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by t! 
TO FUNERAL DIRECTOR: Arier this certi 


TO HOSPITAL OR ATTE! 


< 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 od50 "7 
9534 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ME J 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adm 


1, PLACE OF DEATH 
. COUNTY 


33. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


James H. Mattingly Clara Mae Wallace 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tie, no, or vnlnowa) 
No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).) 
PART 1. DEATH WAS CAUSED Bi Y 
IMMEDIATE CAUSE (o) “ 1 ttn Ome 
430,) DUE TO Pe 


Conditions, if ony, which (bl 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost, te. 


(H yes, give wor or dates of service) 


: ea as 1 MARYLAND 0. STATE M b, COUNTY St. i ts 
8 _Mary 
“a4 3 fe b. cry OR TOWN (It curide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neotest town) 
ai five nearest town) 
begs eonardtown 
é abe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) ] d. STREET ADORESS e. peek ty 
fo58 xX ves) No Gy 
eevee re = ee et 
SS529 3. Bhat First Middle Lost 4. DATE Month Doy Yeor 
o oY" 
Petey Tiage'er brig!) Andrew Louis Mattingly DEATH August _21,. _ alae, 
& ae¢ 5, SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [_]|€. DATE OF BIRTH 1913 past game | UL 2 AI es 
= oI eee Months} Do: Hi Mii 
BPE Male White winoweo] _ivorceo 1) |March 8, 3aGRE BG ye Sl se ot 
a: a ye 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
mech during most of working life, even if retired) 
fle in, Hollywood, Maryland U.SeAe 
Pee 
z 
= 
2 
3 


1. File-page: 
fin any jy +t 


21214-5016 MildrédM. Mattingly Leonardtow, Jeagiand “Fe 


INTERVAL 
ONSET AND DEATH 


wil 
i 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os @ buriol-transit perm 


“s Office cfarig 


rainer’ 


g the word “‘pending™ in pencil in ttem 1B. Give Poges 1, 2, ond 3 10 the funeral director. 


8 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, as eurpey 

oc 

= ols yes] NO BS 
Bo & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port I or Port II of item 18.) ; 

é & | PRIMARY [J or CONTRIBUTING C) 

= & | CAUSE OF DEATH. 

R 5 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ba {20k (City or town) (County) (Store) 

6 5 Hour 9, m. While Not while foctory, street, office bldg., 

© 3 pm. 19 ot work [] ot work 


MINER: This certificate should be executed within 24 hours after death. 


® 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian and in my 


opinion death resulted from: Natural causes eat ident [], Suicide [], Hamicide []. Undetermined manner [] 


or its designated agent, prior to burial, cremation, ar removal, and 


an 
a 
< 
yg: ACTUAL DAJE fe; 
3 4 RGN RTUR “mp, CHIEF MEDICAL EXAMINER [7] 
: 4 ASSISTANT MEDICAL EXAMINER ([] (2 / /s 7 
> arenes William D. Boyd M. D. DEPUTY MEDICAL EXAMINER [7}_-——— 
=] ere : — 
a 20. BURIAL, CREMATION, |22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, of county) ‘(Stote) 
& T 
a eee 8 iy L 
° jurie /24/59 eC rel Ma -- 
ee Q 129. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2de. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS, AISME 59 Latte 
sazsr \ | WeClarke Mattingley Leonardtom, Maryland varlUG 2 6 Cuthen L Hama 


9 535 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () y 508 
CERTIFICATE OF DEATH 5 ue . 


1, PLACE OF DEATH 2. USUAL RESIDENCE sy deceased lived. If institution: Residence befare admission} 


a, COUNTY - / . STATE bc 
2b Marys ume Ma rylond °°" SZ d 


b. CITY OR TOWN (If outside corpoyote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If — corporote limits, write RURAL ond give neares/ town} 
RURAL pnd gi: nearesh town) 


wral Mechonicsy, the use! Mert echanesvy e_ 


d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS: e See 
A 


OR car CMa ys Uesp te L vs EXOD 


. NAME OF Middle 
DECEASED 


(Type or print) 
5. SEX 6. COLOR OR RACE |7. B. DATE OF no 9. AGE (In yeors 
MARRIED [_] NEVER MARRIED. 54! a Ae er 
wipowep [} DIVORCED [] 


700. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY “a3, BITHPLACE LEEG of foreign country) 
during most of working life, even if retired) M %, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 2EL9 W Fre! a) E L's abeTh 770 «idpst 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ddress 


[Yes, no, or unknown) | (IF yes, give war or dates of service) 


Pages ! and 2 shi 


0 papers. 
urs afte\death. 


~ 


{ 


—_— 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ye) IMMEDIATE CAUSE (0) 


d DUETO _ 
Conditions, if ony, which (oy) _ Wan oP ia as Yours 
gove rise 10 immediote | 1 e 


cause (0}, stoting the under- 
lying couse lost, ) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Was OT oesr 


yes( No[] 


18. CAUSE OF DEATH [Enter only one couse pat line for (0), (b}, ond bes INTERVAL BETWEEN 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, fa (City or town} (County) (Stote) 
Hour 0. m. White met Stic foctory, street, office bldg., etc.) 
p.m. wv lot work [7] ot wark 
21. | certify that ' attended the deceased fram._. se 19.255. 10 , 192-).that | last saw the deceased 


alive an_. = x ahd that death accurred ot PF2PM: ram the cabse$ and an the date stated abave. 
$ » ADDRESS (Street, city or town, state) DATE SIGNED 


jal ar attending physician. 
MEDICAL CERTIFICATION 


~ 
° 
a 
oO 
fa 
€ 
7 
3 
‘3 
5 
° 
2 
x 
a 
e 
= 
= 
3 
3 
g 
iM 
3 
Ps 
2 
4 
S 
8 
£ 
o 
8 
a 
e 
£ 
3 
£ 
s 
3 
“2 
i 
= 
3 
° 
2 
= 
ra 
< 
ey 
a 
a 
x 
C4 
° 


tier this certificate has been signed by the attending physician and campletely filled in by the funeral’ 


* 


TO FUNERAL DIRECTOR 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


, 5, TION, YATE THEREOF 
wal” pe ea 3 Gg 


23. FUNERAL DIRECTOR'S SIGNATURE dodue 24a, REC'D BY REGISJRAR 


S laxke /Nea TE aagley bh eorex d lle 2) Ad. pac AUG 5 ‘59 


page 3 shauld be detached far use as the burial-transit permit. Then please rem 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


may be retained by th 


TO HOSPITAL OR ATTE! 


i 953 6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q iN) 509 
WAN CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY ‘ ARCA 0. STATE b. COUNTY 


t 
Me 5 oe: waryland St, Mexy' gs 
b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


ctor, 


= 
S 
© 
£5 
2 8 = RURAL ond give nearest town) 
eae? = eonardtown _ 10 days A Maddox 
< 22 d. NAME OF HOSPITAL (tf not in haspital, give street oddress) )  d. STREET ADDRESS e, 1S RESIDENCE 
3 = » OR INSTITUTION ON A FARM? 
SES ULE St. Mary's Hospital yes J) No 
° ec 
2 £6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
soa DECEASED OF 
a zs (Type or print) Francis Edgar Thomp son peaty =August 26, 1999 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER? YEAR]IF UNDER 24 HRS. 
2 s> 2 2 rthdey} [Months] Days | Hours] Min. 
2 2s Male White wibowep [) Divorced [] a 
2 ca: Toa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, Gani (Stote &F foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g¢ 38% ee nee working life, even if retired) G 1 st U.S.A 
= es renan enera, ore eee 
S$ Bes Maddo Maryland ee 
oaeo Bs. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 a) G. Julia Ann Goode 
a. 
= Be 3 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
i Fn: 1, 90, o¢ unknown} It yer, give wor or dates of service) 
§ o's ee es Lessie G.Thompson Maddox, Maryland 
- £8 
S Pee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: bs ima pears TA 
g os. IMMEDIATE CAUSE (0) dager lok Yar, P4 ays 
=~ £0 pr? 
2) Spe © 20 DUE TO 
oY eee Uo . / 
= Bs > Conditions, if ony, which & Jidcunr'a. 6 
s 3 5 i] gove rise to immediote ee 
© 28. 4 
5. 5 )e8 couse (o}, stoting the under- F; a 
Petey lying couse lost. ) Crk Mag rer Ae’. Efe a (2 wage 
25-5 ayina eotxertSity 2 
B28 ae ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 
=> 79 oO - 
Fass O}% ves Q)_No By 
gaolo vo 
Pe = aes ; 
Pope = . ; er i 
~ oo s = [20c. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zihes |B |pRaReMa Misesresmteel 
aegis & 4 [AMINER) 
g sees 6 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
SiGe $5 a Hour o.m. While Not while factory, street, office bldg., etc.) | 
Paes ae = pom. 19 lot work [1] ot work t 
Qasee - Qasusf$- 
= BS 21. | certify that | attended the deceased from. se LE, 194P_, t0_ LAG 19.57 that | last saw the deceased 
an $5 alive on Bevpusd Dh. fas , 1992, and that death occurred at_¢//7_M, fram the causes ond an the date stated abave. 
Flos 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
Yano yj} 
£26 40 ACTUAL — LL Z, 
apese PR searaa Lihat fF z MD. _-------- eects A YN las, Beth nN ee 
£opa 
weeds PHYSICIAN'S 
Zizi? Fh Reber: Tania TE 2. ee eee 
FS a z rer No. UT CREMATION, 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {Stote) 
~S Hr er 
5 ae Burta 8/29/59 Christ, Church Chaptico, Maryland 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


< 
a 


pate AUG 31 '59 Onvbur § Kana 


ANS (4 
ey W,Clarke Ma ngle eonard own, Maryland 


g 


9537 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH () 


rs 


4 shauid be forward 


opinion death resulted from: Natural causes ([], Accident [9 Suicide [], Homicide [7], Undetermined manner 0 


CHIEF MEDICAL EXAMINER Oo PATE Sone. 


ASSISTANT MEDICAL EXAMINER [_]} x [5/5 ra 
ees Wm. D. Boyd, MD DEPUTY MEDICAL EXAMINERS) 


To. BURIAL. CREMATION. ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR C CREMATORY . 22d. LOCATION (City, town, of county} ‘{Stote) 


ACTUAL 
SIGNATURE. =4.D. 


ton, Virginia 


Tab. WEGISTRAR'S SIGNATURE 


FOR STAT : Reg, Dist. No. 
HEALTH DEP, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence before 
@ : o. COUNTY ©. STATE « 
3 St. Marys District of Cefunbia ae 
ae 2 b, CITY OR TOWN (it ovtiide corporate limi, wie PUPAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town} 
BSE ond give poorest town) ¥ my ig 
$38% Maddox Washington me et a+ BEES 
HS 5 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 15 RESIDENGE 
erLo *« 
owes 7 Rural _ OS = 84 the St. NE ___ Vs Eine ig 
SEEDS 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= Regehr DECEASED 
se 2 ey {Type or print) OBDIAH rn WHITE DEATH August 3, 1959 
Si £2 = 6. COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [J] 8. DATE OF BIRTH bee ao TEUNDER TYEAR| IF UNDER 24 HRS. 
ei 3t dG Dey: | Hours | Min. 
eS gE colored |wowiol  oworceo OO 14/10/1933 126 om. +4 
a oig a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
Sa BS ie during most of working lile, even if retired) 
eer! cD 2 esturant __ fashington, D.C. _| USA 4 
‘SO 2 ¢ $5 14, MOTHER'S MAIDEN NAME 
828s James White Willie Dixon 
a o ~— = —— — 
SS gst 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17, IHFORMANT ‘Address B 
Soe, ex, 90, oF ynknown) UT yer. give war av dotes of service) ' Sai2- st. Ss. E. 
2a Yes 4 Wwe. Mrs. Willie Whit 3 
f§ Fad Ns. e 2 “— ay 
Estes a Wiiean Gia an aie Mahala] = | eee cP vererhe @ 
FT OS% nee Ree Li PR ONSET AND DEATH 
3 Egae PART 1. DEATH WAS CAUSED BY: a - 
22s- 4 : IMMEDIATE CAUSE (0) = 
8 25s . DUE TO 
iS5 é allel leeudittensielt sony, whith o) 
Ee ove rite to immediote cove i. Soe « 
Bebe (0), stoting the undertying( DUE TO 
Be < ce couse fost. ~. ica =. 
a 2 2 ry] S 8 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART top] ds. WAS AUTOPSY 
fEl0 
85-38 3 yes] No 
= Bp. 
Ee gah & [200. EXTERN CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pact | or Port Il of item 18: 
S ) 
ariis ig (eterno 
3 3 rf 
ERS = ‘ A a i hose zs 2 
Ee Sues 3 20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRE® [20e. PLACE OF INJURY (Home. form, 1 20, {City or town) (County) (Stote) 
geo52 19 is Hour camer While o Not white foctory, street, office bldg. gate.) | 
pagel = ot worl of wor 4 
=oc . . . a A 
ea 21. 1 certify that | 180k charge of the remains described obove, held an Autopsy [], Inspection [4~ inquiry [2 and in my 
pie 
5e 
wo 
as 
oe 
z2 
Gs 
E 2 
° 6 
{od 


TO DEPUTY MEDICAL 
execute the certifico: 


REMOVAL (Specify} i x. : 
uriel |o- 7-5 7 -Aplington, Nati 


123. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 


Rollins Funeral Home. ~Weshington,—5 foateAUG 1 4 '59 


ln Sf Misrg — 


1 


R STATE 


HEALTH DEPT. 


If any delay is necessary. please 


Hthin 72 hours after death. 


pages | and 2 with the State Baard of Hi 


ttem 18. Give Pages 1, 2, and 3 ta the funeral director. 


in 


"s Office along with farm PM3. Page 5 may be retained far yaur fi 


pencil 


g the word “‘pending™ i 


INER: This certificate shauid be executed within 24 haurs after death. 
he Chief Medical Examiner’ 


rh 


4 shauld be farward 
TO FUNERAL DIRECTOR: Page 3 should be esed os o burial-transit permit. Ej 


ar its designated agent, prior to burial, cremation, ar removal, and in a 


TO DEPUTY MEDICAL E 
execute the certificat. 


< 
a 
> 
ry 
= 
m 


5M 2/57 


9538 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i “ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (951i 


ae 
S f 
= 


Z Go | d. STREET ADDRESS z Is RESIDUE 
____Wicomico River 3BI-S4R STF lst 


1, PLAGE OF & DEATH i 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) Ww 
9. STATE b. COUNTY 
. Mary's MARYLAND 
b. CITY OR TOWN UF outside corporate, ii ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (lr outside corporate limits, write RURAL ond isa neorest town). 


‘ond give nearest town) 


Maddox 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospite!, give 


Washington, D..G,  .-—»s- #7 x 


1S RESIDUE 


A First Middle eal DATE ae a 
@) QZ Cyce Er DEATH Alo, 19 
COLOR OR 2 Wrig hi = AUB. ao 


6 RACE |7- MARRIED [EJ-NEVER MARRIED (}| 8. DATE OF 8 9. AGE {in yeon  [IFUNDEK IYEAR] IF UNDER 24 HRS. 
Colored 


lent berthday) 


Months | Hi i 
wioowep(] —oivorceo [] | Oot-23-1914 aS iow aig oe li oars 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ¢ or foreign country) . ha. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION ide kind of work dane 
during mot? of working lite, even if retired) 


Bagage handler Se Georgetown, South Carolin: 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Wright Cecilia Gray 


U.S.Ae 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO 


Hen, 0, er untnown) 


See Mianabehetbegs: SE 5 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


_Imme 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) 


PART f. DEATH WAS CAUSED 8Y; 
WANESIATE-CAUSE (o) * Drowning 


A DUE TO 
° 
Conditions, if ony, which (o) 
gove rite to immediate couse "7 ———— oe — - = — 
DUE TO 


(0), sloting the underlying 
couse Jost, te) 


3 PART I, OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART May]19. wee, AUTOPSY 
= ERFORMED?: 

3 ves: O xno 

© [200. EXTERWAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tar Part It of item 18.) <= a 

id PRIMARY CY or tee Oo 

Uleccuem es Intoxicated, jumped overboard, could not swim, >. See 
. TIME OF INJURY Manth, Doy, Year | 20d. FNJURY OCCURRED 204y. RY (Home, Farm, 20, [City oF town! Count Stat 

Ss WEG GR EP os big. ste) ‘ae gevake ee Eon 

8 

= 


i whi 
4 3U 7 BL3, 19 59 lo wok (j Sheek ]|Wimaze River Maddox St.Mary's Md. 
at eatty ier | took chorge of the remoins described above, held an Autopsy [_], Inspection KE], Inquiry [EJ], ond in my 
opinion death resulted from: Natural couses [J], Accident [X], Suicide [], Homicide [[], Undetermined monner [] 


ACTUAL DATE SIGNED 
ea ee GL wp, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER (7] 

EXAMINER'S 

NAME (Type) William D.Boyd, M.De Se Mase lilt) € August ¢ 6, 1959 
Flo. BURIAL, CREMATION. |22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) — (State) 

REMOVAL (Specify) in on 

—_ "2 ——— 


BS BIKE 
Tdo. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


oare AUG | 11 '59 Onwttun £ Fase 


re ern en 


23. FUNERAL DIRECTOR'S SIGNATURE. ‘ADDRESS 


-3001_- 12th. St.N.E.Washington, | CATES 
Dia Cc e 


3 
= o 
@ 33 
> $2 
. 3 
3 
= £2 
5 25 
- ome 
Bape 
2 £5 
oe 
Ss 25 
=3 
« > 
£ 32 
= 
. 
BEE 
5 
9 
3 a 
£ 
rf 
2 
3 2 
2 58 
° o 
3 
eS 3 
3 
s 
e 
a 
« 
$ 
2 
= 


The law requires that the death certi 


|G PHYSICIAN: 
ital ar attending physician. 


pi 
Tier this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be retained by th 
TO FUNERAL DIRECTOR 


< 
G 
> 
a 
= 


ISM 9/58 


th. 


fer di 


= 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rie 
9539 CERTIFICATE OF DEATH Uvole 


Reg. Dist. No. 


a. erect ein 2 ey ol (Where deceased lived. If institution: Residence before admission} 
o. ‘| b. COUNTY 
Mary's praia Maryland St. Mary's 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Life IX Avenue 
d. NAME OF HOSPITAL (If nat in haspital, give street address) , od. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] NO &] 
‘3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | 
Kye Ror ierintl Ruth ReXK E. Young DEATH Au, 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH P ASE Unger 
race st birthdoy 
Female Golored |wiooweo¥X _oworctO] | March 25,1900. J tan 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
House wife Home Maryland U.S.A. 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
John Jones Mary Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no. oF unknown) | (IF yes, give wor or dotes of service) 


16. SOCIAL aa INFORMANT ‘Address 
No None irs Rosetta Jones 3404 135th ST. NeW. Apt.i 


ONSET AND DEATH 
” IMMEDIATE CAUSE fo) 
Ar DUE TO 


Cit ssa, CR aes RR) vin ees | 


1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (c}.} Washington , De Ce INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oUt Cin dla at Coeepcns P : 


gove rise to immediate 
couse (0), stoting the under- { DUE TO 


lying couse last. ©) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
a yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 420c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
ray Hour o.m, While Not while: foctory, street, office bldg., eet 4 
= p.m. 19 jot work [] ot work FY) al 

21. | certify that | attended the deceased fram. iN IOS YZ, tr MAL & ¥. , 199.J,that | last saw the deceased 


alive an_\ a LAEM, fai the causes and an the date stated abave. 


ESS (Street, city or town, DATE SIGNED 
LL dassie Lee, Ad: 


ACTUAL 


NAME (Type) 


‘220. BURIAL, CREMATION, 


REMOVAL (Speen) 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY md. LOCATION (City, town, or county) (Stote) 
speci 

urial 8/25/59 Sacred Heart Bushwool , Maryland 

BO ee ene TORS Ste NTORG ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wipe sb din oepta dy- Linas Sadianie, tees om 26°59 | Cathar of Kiama 


